'U.S. Department of Labor
Office of Labar-Managemeant
Standards
Washington, DC 20210

Attachment 1

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

and Budget
No. 1215-0188
Expires 11-30-20086

This report is mandatory under P.L. B5-257, as amendag Failure to comply may result in criminal prosecution, fines, or civl penalties as provided by 29 11.5.C 435 or 440,

Fos Ofﬁual Use Dnty

@\Sv«’

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

4
r1. File Number U - /_
ok T3

2. Fiseal Year Covered From:

60/ @ /(@] meusr: & 31 ]

3. Name and address of person filing.

Led

Street

4. Name, file number, and address of labor organization.

Name [T BB, ). LOCAL

Labor Organization Fite Number

(& Xan it

cty [VERBAR g i Cly [gZig j,}
State | - fo AL Siate LZV -
5. Posilion in labor prganization. f

BIRAD - MER RER

Enter approprlate data below If, during the past fiscal year, you or your spouse ot minor chiid dirgctly or indlractly had any of the follawling intarests
{except &5 spoclfied In the exclusions set forth In the instructiona):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econcmic benefit of
monetary value from an employer whose employess yopr organization represents or is actively seeking to represent. ’

6. Name and address of Employer (JngJ_uding trade nama, if any). ‘

Name [T % T

Trade Name, i any:|-*2 -7 ... w0 0, - - o G J

P.O. Box, Bidg., Room No.. ifany [~ E T

7.a. Nature of Inlerest, Transac‘iokor Income.

7.h. Amount AN
Street | . o ] \
city | . e ] P ' [
ty o - — . - i
’ ~ K !
State | J. ZIP Code +4 ‘f’
- — | /
7
Signature
15. Signature and verificatlon. The undersigned declares, under penalty of Perjury and other applicable pena't es of the |aw, that all of the information —‘

submilted in this repor {including the information contaired in any aceompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, comect, and complela. (See the section on penaliies in the instructions.)

Signed %ﬁ/}ﬁ’ X-—y {/’lﬁi/

(L-F-05 M- YRAR-Z5F5

Date Telephone Number

Farm LM-30 {2003)
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Name of Person Filing

File Number U-

B. Held an interes! in or derived incorne or ecoomic benefit with monetary value from a busihess (1) a —‘
subsiantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the bus'ness
of an employer whose employees your labor organization represents of is actively seeking to represert or
(2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus' in which your labor organization ks imerested. |

B. Name and address of Business {including trade name, i any).

Name @fé&/ﬂ’/Z/ﬂz TAEC

Trade Name, if any: l SR e R

P.C. Box, Bldg.. Room No.. if any | A

Street [

oty | Zipmosiy e

state | ZAS - aco it Pl zPcose+ 4

|

9. Bustness deais with:

B a. Labor Qrganization
{7 b Tust (‘J“Mc.)
D ¢. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name f_é‘fé;(lsz?’é'ﬁ’

Trate Name, i any: i o

£.0. Box, Bldg., Room No., ifany l e

N 2= s 7

oy [Fmmeai e T
State | ;27/ T L ] 2P Code + 4 E 7/ RN

11.a. Nature of such dea’ing.

11.b. Approximate dolar va've of such dealing. Efzml

12.a. Nature of inierest el or Income received.

12.b. Amount.

C. Received from any smployer (other than an ermployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address ol Employer or Labor Relations Consultant
(including trade name, if any}.

14.a. Nature of payment.

Form LAM-30 (2003)

Name [ ‘
N 1 -
Trade Name, if any: | B
P.O. Box, Bldg., Room No., fany | iR '
Sreet | . e !
i - - - !
Chy | I ]
T
State |  lzpcode~s i
. — 14.b. Amount of paymeni. e
13.b. Is the Business an Employer | or Consu'tatt L’__ ? {
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